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I. PLACE OF DEATH ' Z USUAL RESIDENGE {(Where deceased lived, If & sience bafere
a. COUNTY . STATE . . o b. COUNTY adulmion).
/ : Missourl 2 ,fs! f!
b. CITY (1t catelde corporate limits, write RURAL and give €= LENGTH OF || cgCITY (If outaide carporate limits, write RURAL sod give towaahips
OR ) townahipt| STAY (In (hia place) R .
TOWN St. Louis owN St. Louis Py
d. FULL NAME OF (If net in houpital or institution, give strect address or location) Ky, sTReeT (12 rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION 3537 Nebraska 3537 Nebraska
3 NAME OF a. (First) b. (Middle) c. (Last) ) ' « OATE (Month) (Day)  (Yeer)
{ Type er Print) Katherine Ries peam Dec. 9th, 1950

iISa._'famsu's NAME

| Michael Walsh

Mary Creaeny

(Yeos. no, or unknown)

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If yos, rive war or dates of service)

16. SOCIAL SECURITY
NO,

Louis Ries

5. SEX 6. COLOR OR RACE | 7. MARF'K’:'EB E[E\\;’SRCQSRRIED' 8. DATE OF BIRTH 9. AGE ﬂnmn l:cm 1T | o ueoam pomes,
1 ) otha Hournn | Min
F W Harried ~ 2 laug. 12, 188l [ P | B
10a. USUAL OCCUPATION (Givekind of werk 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn oountry} 12, CITIZEN OF WHAT
during most of working llts, sven if retired) . D NTRY?
ome XXXAXXK St. Louis, Mo. O pero A
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE

17. INFORMANT' S SIGNATURE OR NAME

ADDRESS

o, XXAXXXK Non Clarence Birnbreier,3537 Nebraska.
18, CAUSE OF DEATH M L CERTIFICATION OCRVAL BETWEEN
Enter only onecausoper | 1. DISEASE OR CONDITION t z g . NSET AND DEATH
line for (a), (b), and () | DRECTLY LEADING TO DEATH® ¢4y ,
“This doct not mean | ANTECEDENT CAUSES z‘ é é * : Z
the mode of dying, such | Morbid conditions, if any, giving DUE TO (&) - -
ot heartfailure, asthenia, | riae to the above eause (o) stating Al d T el alree .
de. It meons the dis- | the underlying cause lont.
caae, injury, or I i DUE TO {c)
tion which conaed death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions coniributing lo the death but not
related to the disease or condition causing death.
19a TE OF opg%au mﬁn FINDINGS OF OPERATION i . 20, AUTOPSY?
UDVErY Y Lvsmeed, @«u-www Apleece ves (1 wo

21a, ACCIDEN {Bpecify) 21b. PLACEOF INJURY (e.s..ln orabout | 21¢. (CITY, TOW'&. OR TOWNSH!M {COUNTY) (STATE)
DE home, farm, faciory, sirest, offiow bildg., st0)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 217, HOW DID IRJURY OCCURY
OF WHILE AT[—] NOTWHILE .-
INJURY : ' = | “work AT WORK

2. I hereby certify that I aucnded ¢ deceased from M_
alive nd thal deatk occurred at LL_P

1050,10 8. £ 1950 that I tast saw the decensed

., from therguses and on the date stated above.

S &) G S 2

Pl vy

23c. DATE SIGNED
\

DA D 8Y LOCAL ISTRAR'S 516 v
12 195REC- /& i ¢ i ;

7

24a. BURIAL, CREMA- | 24b, DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
TIGN. REMOVAL (Spaatty} .‘
Burial ¢ 2/1?/‘:\'0 - falvary Cemeteny St.lonuis Co,, Mo,

25, FURERAL DIRECTOR'S S1GNATURE T ADDRESS

Worsdpn- Vildots 4.4 K. Co. 3631; Gravols




-

STATEMENT BY LICENSED EMBALMER '

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

-

. - Student Embalmer No..euesud” duen rersrsan ceaa
working under my persona! supervision.
W Q @«g !
Signed

510N8dueiiernranrrrrernnennns - o‘?é%
Student Embalmer Llccnaedéﬂ{mer

P. 0. Address_, 0‘6"'4)""'"’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not.embalmed, fact should be so stated above.




